- Attorn y Docket No. LM(F)6455 

DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION Attorn * 

As a below named inventor. I hereby declare that: ,„„ mo 

My residence, post office address and citizenship are as stated below next to my name. 

DETECTOR, the specification of which 

(check one) J2 is attached hereto. as Appnca1jon serial 

as International Application 



□ was filed on (if ap p|i cab le). 

and was amended 



□ was filed on 

and was amended 



by □ Preliminary Amendment □ Article 19; □ Article 34 (if applicable). 
, hereby state that . have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment referred to above. 

, acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37. Code of 
Federal Regulations, § 1 .56(a). 

SSofcn| S | havin 9 a l»ng date before thai of .ha opplicotols) a. «h pnonty K clainred. 
Prior Foreign Application(s): 

Priority Claimed 
□ Yes □ No 



(Number) ^™""V> Filed) 



(Country) (Day/Month/Year 



□ Yes □ No 



(Number) l"*"""" 1 " Filed) 



(Country) " (Day/Month/Year 



, hereby Cairn the benefit under United States Code. §120 °'<?;^ S?S 
matter of each of the claims of this application ,s no d.sclosed ^ i ^ l 522^552ShfaS!^ as defined in Title 37. Code of 
SffiS 5S ^be'^elRSe^ and the national or PCT international filing 



date of this application: 



(Application Serial No.) 



(Filing Date) (Status-patented, pending, abandoned) 



, App , icationS eria,No.) (Status-patented, pending, abandoned, 

Power of Attorney: as a named inventor. I hereby appoint the -^^^ft^^^V^ 

S^^^ ^ — ° ffiCe 

connected therewith. 

SEND CORRESPONDENCE TO: TAROLLI. SUNDHEIM. «>V^*™^«J 

526 Superior Avenue - Suite 1111, CLEVELAND, un <w i it. 
DIRECT CALLS TO: Robert B. Sundheim (216)621 -2234. 

, hereby decwa ma. a, ««. ma* h-*> o. my a^ |»»^« "^^^SSSS S^S^^aS 
SMSXM^rSTSS" ^ Share, cabe aab tea. »=h -a, « 
Statements may jeopardize the validity of the application or any patent .ssued thereon. 

1) Full name of sole or first . 



inventor's signature _^ A m'^vIT Citizenship 

Residence Tl goC nter.NewYo/k 

Post Office Address P.O. Box 57. Tl go C nter, NY 138 45 County _noga_ 
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2) Full name of second inventor 

Inventor's signature ... 

Residence Vestal NewYoi 

Post Office Address 




601 Redwood Lane, Vestal. NY 13850 



